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Complementary feeding
in rural Bangladesh:
family food for breast-fed infants

The transition from being exclusively breast-fed to eating the same food as the family
is crucial in the life of a young child. The World Health Organization and UNICEF
recommend that infants should be exclusively breast-fed for the first 6 months of life
and that breastfeeding should continue well into the second year of lite.From 6
months of age infants should be given frequent small complementary meals that are
rich in micronutrients, protein and energy. Findings from the Nutritional Surveillance
Project indicate that, while breastfeeding is sustained, infants are rarely given foods
containing micronutrients and protein, even when these foods are available in the
household. This suggests that there is potential to improve infants’ diets by making
better use of the foods already available in the household. Breast-milk and a good
mixture of well-prepared family food can meet the needs of young children during
this vulnerable time.

In rural Bangladesh the percentage afged 6 - 11 months were given breast-milk,
underweight infants rises nearly three-foldnd that even among children aged 12 - 23
from 22% at 6 months to 60% at 12 monthmonths, 93% were still being breast-fed.
of age. This sharp increase is shown frigure 2 shows that these figures have changed
Figure 1 and sets a prevalence ofery little over the last 10 years. But data
underweight that persists throughout theollected by the NSP suggest that some of the
preschool years. Itis likely that two mairproblem of growth faltering shown in Figure
factors contribute to this growth falteringl arises from poor complementary feeding
inadequate complementary feeding angractices: foods are not given often enough or
infectious diseases. This Bulletin uses dateom the right age, and they are of poor quality
collected by the Nutritional Surveillanceand quantity. Although breastfeeding is being
Project (NSP) to examine the quality of theustained, other drinks or foods are given at
foods given to infants aged 6 - 11 month$po early an age with the consequence that few
and to make some practicalnfants are exclusively breast-fed for long
recommendations about how to improvenough.
infants’ nutrition.

Figure 1. The prevalence of underweight among

- children aged less than 5 years old in rural Bangladesh

Breast-milk is best using data from six bi-monthly cross-sectional surveys

in 2000 (n=63,893).
Breast-milk is a complete food for the first 100+
6 months of an infant’s life. Unless the g
mother is deficient in micronutrients her:%,60
breast-milk contains all the micronutrientsg
protein and energy her infant needs, and g’t_t“o'
is simple, economical and safe to give as 20
well. Breast-feeding is almost universally o -
practised in rural Bangladesh: datafromthe o 6 12 18 24 30 3 42 48 5 €0
NSP in 2000 show that 99% of children Age in months
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i - small meals a day in addition to their other domestic
Box 1. Recommendations for feeding infants . . L
aged 6-24 months 2 or agricultural chores.. And third, ther_eils little
awareness about the importance of giving good
o~ complementary foods. Matters are aggravated by the
- Start giving complementary foods at 6 months of | qangers of storing cooked food in warm and humid
T‘ge' " ity of food as the child aets old conditions, which allows bacteria to grow rapidly and
- InCrease the quantity of T00d as the cnila gets olaer _ . . .
while continuing frequent breastfeeding. can'lead to fqod poisoning and diarrhea. So what
are infants being fed in rural Bangladesh, and what

- Increase the frequency of feeding as the child gets .. .
older using a combination of meals and snacks. opportunities are there to improve Complementary

- Continue frequent breastfeeding on demand.

- Gradually increase the consistency and variety of feeding practices?
food as the infant gets older.
. Diversify the diet to improve the quality and Complementary feeding practices in Bangladesh
micronutrient intake: give green leafy vegetables

3”" Ve'('jo;’," ﬁ“d orange fruits Ofr VeQetab'e§bleV9ry In 2000 the NSP collected data during six bi-monthly

ay, and fish, meat or egg as often as possible. surveys on the type of foods that were given to nearly

- Prepare food hygienically, handle it safely, and 7,000 infants aged 6 - 11 months, and on nearly
serve it promptly. ’ . ’

prompEy 64,000 children aged less than 5 years old. More

information about the NSP and the specific data
Figure 2. The percentage of children aged 6-11 and 12-23 collected is given in Box 2.
months who were reported to be breast-fed in NSP surveys
between 1991 and 2000 (n = 170,967)

O6-11months  B12-23 months Figure 3 shows the main types of food that infants
100 and children were given other than breast-milk. It
» 80 reveals that many children are given complementary
& 60 foods such as gruels and other liquids before 6 months
§4o of age, a period when they should be exclusively
[a 8

breast-fed. Around 6 months of age family food

becomes an increasingly important part of the diet:
1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 20% of infants aged 6 months were given fam”y food

as the main component of their diet, a percentage
The need for other food which rises to 56% among infants aged 9 months

and reaches 87% among infants aged 12 months.
After the first 6 months of life breast-milk alone is
not enough to meet the infant’s nutritional needs aAddiet that contains a variety of foods has two
other complementary foods are needed to fill ttreglvantages: it increases the chances of satisfying
energy and nutrient gaps. Infants need frequent smatjuirements for nutrients, especially for vitamins
meals that are rich in micronutrients, protein arehd minerals, and the diversity stimulates the
energy, in addition to as much breast-milk as theppetite. One way of examining the quality of the
want (see Box 1). Because infants have smadikt of infants is to see how often they eat certain
stomachs and cannot eat large amounts at once, tkey foods such as fish, egdal, green leafy
need to be fed frequently with food that is soft angkgetables, or fruit. Findings from the NSP indicate
easy to swallow as well as rich in energy and othilat gruels given to infants almost never contain these
nutrients. The principle is that this food shoulley foods, suggesting that well-prepared family foods
complement breast-milk, not replace it, whilenay be a better option. How often mothers and their
children make the transition from being exclusivelypfants eat these key foods can also be compared, on
breast-fed to eating the same food as the family. the grounds that if the mother ate the food then her
child could be given it as well. The NSP data

Providing good complementary food is a challengmllected in 2000 reveal that about 60% of infants
for many busy mothers all over the world, buaged between 6 and 11 months old had not eaten
especially so in Bangladesh. First, many Bangladesither fish, eggdal, green leafy vegetables or yellow
mothers are too poor to be able to buy highlyr orange fruit or vegetables in the last week,
nutritious foods for their infant. Second, mothersompared with less than 1% of their mothers. Figure
may not have the time to prepare and feed sevetahows that, with the exception of fish, fewer than
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COMPLEMENTARY FEEDING IN RURAL BANGLADESH

4% of infants in this age range had been given K
foods on four or more days in the last week. Fi

had been eaten on four or more days in the last wgekhe Nutritional Surveillance Project was established
by 57% of mothers and 13% of their infants whichi” 1990 by Helen Keller International in collaboration

shows that fish in particular could be promoted as

important source of protein for infants in Bangladeshare collected in randomly selected rural households

An additional examination of what mothers and the

infants ate in 2000 showed that only 4% of mothgrs’
gave their infant a key food that was not part of her

own diet.

Figure 5 shows that the proportion of infants wh

ate the same key foods as often as their mother rogamily food, gruel, animal or powdered milk or other

from less than 15% for children aged 6 months
more than 80% among children aged 24 mont

These findings suggest that the transition from bre Stiegetables, and yellow or orange fruit or vegetables.

milk to family food is very slow and that infants ar

?)éox 2. The Nutritional Surveillance Project (NSP)
D

aWith the Institute of Public Health Nutrition of the
r(Eovernment of Bangladesh. Every two months data

in 24 sub-districts to provide a sample of children aged
ir0 - 59 months and their mothers that is representative
f the six divisions of Bangladesh and of the country
as a whole.

=

During an interview each mother is asked if she is
currently breast-feeding her child and what other food
or drink she is giving, if any. The mothers is asked
Owhat foods are the main component of the child's diet:

tdiquids. Mothers are also asked to recall on how many
days in the last week she and her infant ate certain
key foods, such as fish, egg, dal, green leafy

rarely given foods containing micronutrients and
protein, even when these foods are available in tﬁ?ure 3. The main type of foods given to young children and
in

household. This suggests that there is potential
improve infants’ diets by encouraging households
give family foods to infants.

What to do

Breast-milk and a good mixture of family food ca

meet the needs of young children after the age of 6 ¢ 3
months. Mothers and caretakers should be o 3 6 9

encouraged to give infants the same foods as the

of the family but perhaps mixed in different

ants aged less than 24 months reported by their mothers in
ARal Bangladesh in 2000 (n = 26,557)

to

100 1

80 —{0— Family food
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Figure 4. The percentage of non-pregnant mothers and infants

proportions, supplemented with nutritious ingredientged 6-11 months (n pairs= 4,544) who had eaten dal, egg,
that can be added easily, such as oil, and mashedisfiogreen leafy vegetables (GLV) or yellow or orange fruits or

it is easy to swallow. Between these meals mothe
should be encouraged to give simply prepared snack€ ]
such as mashed fruits or vegetables or bread soake#
in milk, as well as breast-milk, so that their infanté”so-

are fed little but often.

- . 20
Much can be done within the household to improve

infants’ diets, but still many infants will not get
enough nutrients because the household does nothave

vregetables (YOFV) 1-3 days or 4 or more days in the last week

0O1-3 days
@4 or more days
]
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access to such foods; households are poor and many

mothers are themselves undernourishélthis

Figure 5. The percentage of children who eat “key” foods at

bulletin has explored a household-level strategy fleast as often as their mothers by age (n=17,865)

improving infant nutrition, but national-level policies 190 |
and programs need also to be considered. Ultimatg|yso -
there is a need for broader nutritional policies angl eo -
interventions which can improve access to nutritiOL;)':’s40 |
foods for all household members, such as fortifyinty , |
staple foods with micronutrients or supplementing

infants and pregnant mothers with iron, vitamin A
or multiple micronutrientsGontinued on back paye

Age in months




Conclusions

Breastfeeding is almost universally practised from the birth of an infant, and most mothers continue giving
breast-milk well into the second year of life.

Complementary foods are given to infants aged less than 6 months who should be exclusively breast-fed.

The prevalence of undernutrition among infants rises sharply between 6 and 11 months of age, providing stark
evidence of poor complementary feeding.

The complementary meals given to infants aged 6 to 11 months old rarely contain commonly eaten Bangladeshi
foods which are rich in micronutrients and protein, such as fish, dal and eggs. This may be because they are
not available in the household but, even when they are, they are often not included in the food given to infants.

Recommendations
Support for breast-feeding should be sustained.

Complementary feeding should begin when a child is 6 months old. Mothers should be encouraged to give
infants the same foods as the family but in different proportions, supplemented with a little oil if possible, and
mashed to ensure that it can be easily swallowed. Between family meals simple, freshly prepared snacks
should be given.

Opportunities to fortify staple foods and give multiple micronutrient supplements to both mothers and infants
should be promoted.

The NSP should continue to monitor trends in Bangladesh in nutrition, health and feeding practices.
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